Abstract: Lipschütz Ulcer, or ulcus vulvae acutum, is a rare and probably underdiagnosed entity that usually presents as an acute painful vulvar ulcer in young women. The etiology is unknown, although recent reports have associated it with the Epstein-Barr virus. The diagnosis is made by exclusion after ruling out sexually transmitted diseases, autoimmune causes, trauma, and other etiologies of genital ulcerations. We report a case of a young woman who developed flu-like symptoms and painful vulvar ulcers. Complementary examinations ruled out sexually transmitted diseases and the other usual causes of genital ulcers; lesions healed with no sequelae or recurrences. This case represents a rare important differential diagnosis of genital ulceration. Keywords: Genital diseases, female; Infectious mononucleosis; Ulcer Resumo: A Úlcera de Lipschütz, ou ulcus vulvae acutum, é uma entidade rara mas provavelmente subdiagnosticada, que se apresenta como úlcera vulvar aguda dolorosa numa mulher jovem. A etiologia é desconhecida embora relatos recentes a tenham associado à primo-infecção pelo vírus Epstein-Barr. O diagnóstico é estabelecido após exclusão de doenças sexualmente transmissíveis, causas autoimunes, traumáticas e outras etiologias de úlceras genitais. Relatamos o caso de uma jovem que desenvolveu quadro gripal e dolorosas úlceras genitais. Os exames complementares excluiram doenças sexualmente transmissíveis e as outras causas habituais de ulceração genital. As lesões cicatrizaram sem sequelas e sem recorrências. Este caso representa um diagnóstico diferencial importante e raro de ulceração genital. Palavras-chave: Doenças dos genitais femininos; Mononucleose infecciosa; Úlcera
INTRODUCTION
Ulcus vulvae acutum is a rare disease characterized by a painful vulvar ulceration of non-venereal origin in young women. Numerous aetiologies have been proposed, including an association with EpsteinBarr virus infection. It seems to be a reactive process typically triggered by a distant infection. The ulcers are usually single, occasionally multiple, and resolve spontaneously in a few weeks.
CASE REPORT
A 30-year-old previously healthy woman, with no personal history of recurrent oral or genital apht-hous lesions, presented with sudden onset of two painful vulvar ulcers two days before, preceded by weakness, asthenia, sore throat and fever (38-39ºC). The patient reported a recent sexual contact with the usual partner. Physical examination revealed, on both labia minora, two ulcerated necrotic lesions, indurated, with well demarcated irregular margins, approximately 10 mm in diameter and surrounded by a purpuric halo (Figure 1 ). Bilateral painful inguinal lymph nodes were detected upon palpation. No vulvar swelling, vaginal discharge or lymphangitis were noticed. There were no other skin or mucous membrane lesions. Histopathologic examination was nonspecific, revealing a dense neutrophilic and lymphocytic infiltration with central necrotic areas (Figure 2 ). Analytically, there was an elevated C-reactive protein (16 mg/dL), no leukocytosis and no alterations in liver enzymes. Herpes simplex virus (HSV), cytomegalovirus (CMV), Treponema pallidum, Clamydia trachomatis and human immunodeficiency virus (HIV) serologies were all negative. There was evidence of prior Epstein-Barr virus infection (IgG positive, IgM negative). The patient was treated with oral metronidazole (250 mg bid) with clinical improvement and complete resolution of the lesions within a week. No recurrences occurred during a one-year period.
DISCUSSION
In 1913 Lipschütz first described an acute disease comprising fever, genital ulceration and lymphadenopathy in an adolescent girl.
1 Etiology and pathogenesis are still unknown, but acute vulvar ulcers have been associated with infectious diseases such as Mycoplasma infection, paratyphoid fever, influenza A infection, and mostly with Epstein-Barr virus (EBV) infection.
2-9 The disease is characterized by an acute onset of flu-like symptoms such as malaise, fever, asthenia, myalgia, pharyngotonsilitis, lymphadenopathy and headache, with single or multiple deep and painful ulcers on the vulva, mainly on the inner aspect of labia minora. They usually occur in young women, predominantly virgins.
1,10
The histologic examination is not of diagnostic value because findings are nonspecific: superficial edema and dilated capillaries with neutrophilic infiltration and ulceration. Initial workup may include complete blood cell count; bacterial culture; serologic test for syphilis, EBV, HIV; PCR assays for HSV; and skin biopsy from an ulcer edge if necessary.
Diagnosis of Lipschütz ulcer is mainly clinical, after exclusion of other causes of vulvar ulcers. The differential diagnosis is extensive and includes venereal and nonvenereal infections, noninfectious diseases, traumatic causes and malignant tumors (Chart 1).
The treatment is mainly symptomatic. Topical 
